and history of institutionalization/deinstitutionalization of a population of homeless men, women, and youths in a midsize Canadian city.
uals necessarily present symptomatology, and it appears that a strong social support network buffers against chronic stress caused by the negative conditions associated with poverty. This study aimed to clarify the relationships among social support, psychological distress, and quality of life in a low-income population.
Method
A random sample of 400 welfare recipients from the two poorest neighborhoods (La Pointe Saint Charles and Saint-Henri) of Montreal, Quebec, Canada participated in the study. The Psychiatric Symptom Index was used to create two groups: those experiencing psychological distress and those not experiencing it. A third group was formed using a population of individuals receiving welfare in addition to services for a mental health problem. A fourth group was created by randomly choosing 100 individuals from the population above the poverty level.
Results
The four groups were compared using multivariate analysis of variance (MANOVA) on the components of social support as measured by the Social Provisions Scale and on quality of life as measured by the Satisfaction with Life Domains Scale. Regressions were used to identify the best predictors of psychological distress and quality of life using a hierarchical model for testing a model including sociodemographic variables, food insecurity, social support, employment, literacy, spirituality, and perception of their economic conditions.
Conclusion
The two strongest predictors of psychological distress were related to social interaction: (1) having a negative and stressful relationship (positively related) and (2) attachment (having a sense of emotional closeness and security) (negatively related). The best predictors of quality of life were also related to social support (attachment and reassurance of worth) and having a negative and stressful relationship.
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ABSTRACT
Objectives
We examined the multiple dimensions of income segregation in Canadian metropolitan areas in 1991 and 1996 and explored their possible links to urban health. We drew on two principal areas of past inquiry to inform this study of the relationship between income segregation and population health in Canadian cities. The first is our past work comparing inequalities for metropolitan areas in Canada and the United States, which showed that Canadian metropolitan areas had lower inequality and lower mortality than their American counterparts. We showed that, in US metropolitan areas, inequality was correlated with mortality, while it was not in Canada. The second is the US-based work done in 1998 by Massey and Denton and in 1996 by Massey et al., who demonstrated that residential segregation is a multidimensional construct comprising five empirically distinguishable subconstructs: evenness, exposure, concentration, centralization, and clustering. Going beyond the aspatial income inequality measures to the application of multiple dimensions of income segregation provides an understanding of how inequalities are geographically distributed, and in turn experienced, within cities and provides a more refined understanding of the possible relationship with population health outcomes.
Methods
For 40 Canadian cities in 1991 and 1996, 19 indicators describing five dimensions of economic segregation were produced to assess the relationship between income segregation and mortality using regression analyses.
Results
Results suggest that income segregation increased across all dimensions between 1991 and 1996 in almost all metropolitan areas in urban Canada. While post-transfer, pretax income inequality has remained fairly steady in Canada, results indicate a noticeable increase in the spatial separation of income groups in Canadian cities. There was only modest evidence, however, of a connection between segregation and mortality.
Conclusions
These analyses provide evidence of an increase in the spatial separation of income groups in Canadian cities during the early 1990s, but the connection to mortality was only modest. Other work suggests that income segregation and mortality are related in US cities, and future analyses will focus on multiple dimensions of segregation in cities of both countries. While there is no Canadian counterpart to the race and class-based hypersegregation of some US cities identified by others in 1989, there are worrying trends identified.
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ABSTRACT
Objectives
Communities participating in the longitudinal prevention initiative Better Beginnings, Better Futures (funded by the Ontario Ministries of Health, Community and Social Services, and Education) have developed a wide variety of programs designed to foster healthy child development. Our goal was to determine whether increasing the availability of food resources to economically disadvantaged families had an impact on the dietary intake of children. Residents developed food programs to address local needs; these include community markets, daily bread programs, breakfast and snack programs for school-aged children, and emergency meal cupboards. All programs are run by parent volunteers, and programs are available to all residents at no cost.
Methods
In 1993, prior to program implementation, 24-hour dietary recalls were conducted with 8-year-old children in three Better Beginnings, Better Futures communities (n = 175). At that time, the proportion of children with intakes at or above recommended amounts was 39.9% for zinc, 27.4% for calcium, 39.7% for iron, and 22.0% for folate. In 1998, recalls were completed with another cohort of 8-year-old children (n = 244) in the same communities.
